FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

:

FLORIDA DEPARHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1998 &:00am
Secretary of State

DOCUMENT # N95000004275 (2)

I'\:AT.II‘IL%EHS INTERFAITH VOLUNTEER CAREGIVERS PROGRA

L

Mailing Address
POST OFFICE BOX 2031

Principal Place of Business

359% BROADWAY

3. Date Incorperated or Qualified

/0O §7. MICHAEL'S LUTHERAN CHURCH FT. MYERS FL 33902
FORT MYERS FL 33901 09/07/1995 e
4. FE] Numiber Applied For
650605801 Nat Applicable
2. Frincipal Place of Business 2a. Mailing Address o
R ing 5. Certificate of Status Desired O $8.75 Additional
[21] 26 Fee Reguired
Suite, Apt. #. elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E-:ﬂ a Frust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeowners association?
EI EI Yos [INa .
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
‘2“4_[ E‘ E .aa Personal Property Tax dug June 30. Cves Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANTHONY, SUSAN 82| Street Address (.. Box Number is Not Acceptabls)
1431 POINCIANA AVENUE - _
FORT MYERS FL 33901 a3
84| City = FL |35 “Zp Code

- Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutas, the a

agent. | am familiar with, and accept the obligations of, Section 817

office or reglstered agent, or both, in the State of Florida. Such changseovédalsriakgghogzed by the corporation’s board of directars. | hereby accept the appointment as registered
. Florida Statutes.

bove-named corporation submits this statement for the purpese of changing its registered

Block 12 or Biock 13 if changed. or on an attachment with an address.

SIGNATURE:

SIGNATURE Signatwrs, typed or printed name of raglistarad agent and fith if apalicatsle. {NOTE: Registerad Agant signature raquired when rainstating) DATE .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 }
TILE PD T peLEvE 11TIME I Change ] Addition

NAME ANTHONY, SUSAN 12 NAME .

swreeT anoress | 3595 BROADWAY 1.3 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL. 33901 14 CITY-ST-2IP ) o
TME YD [ DELETE 24 TMLE [ Change 1 Addition

NAME ORAVEC, MAUREEN 22 NAME

street aporess | 3595 BROADWAY 2.3 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33901 2.40ITY-S1-21P

TILE sD [ DELETE 31 TTLE 5D ™ Change [ Addition

NAME PASTOR, DIANE 3.2 NAME Seak , San

sweeranohess | 3595 BROADWAY IISTREETADDRESS | APy 05, Pyrp ooy

CITY-ST-2P FT MYERS FL 34, CITY-§T-21P Lo, auwels Bt R | .

TME T L] DELETE 43 TITLE iy N ) e Change I Addition

e PUCKETT, BARBARA szwe | VogFiy ) B0

sTreeT aporess | 3595 BROADWAY 43 STREET ADDRESS | "Ry Q readicaad

CITY-ST. 2P FORT MYERS FL 33901 44 CITY-ST-2P L, )

TITLE D L] DELETE 51 TITLE Change ] Addilion

NAME TERRELL, RAY 5,2 NAME

sTreeET ADDRESS | 3595 BROADWAY * 5.3 STREET ADDRESS

CITY-57-21P FORT MYERS FL 33901 5.4 CITY~ST- P

TITLE L} DELETE 6.4 THTLE [l Change  [_J Addition

NAME £.2 NAME

STREET ADDRESS .2 STREET ADDAESS

CITY-§T- 2P 5.4CITY-5T-2IP L
4. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated o this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if rmade under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my nafne appears in

CR2E037 (10/97)




